
 

                                                                                                                                               

This form must be filled out completely and submitted to the Community Development 
Department within 5 days of receiving notice of violation. 

Date:        ____________________       Date Notified:  ______________________ 

Name:      ___________________________________ 

Address:  __________________________________________________________                                                                      

Phone:    ______________________   E-mail: _____________________________  

Violation Address: ___________________________________________________ 

Explanation of appeal: 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

Code Officer who you received the violation from : _____________________    
 
Decision: 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

 
Supervisor: ___________________     Appeal: ☐ Rescind   ☐ Denied 

 

Notification made: ☐ Yes   ☐  No                  How Notified: ______________________________    
 
Who notified: ______________________________Date: ________________   Time: _________ 
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